
EMPLOYEE NAME ______________________________   DEPARTMENT ____________________
Please indicate which time period this availably form applies to by selecting a box below:

 FORMCHECKBOX 
  FALL           FORMCHECKBOX 
  WINTER           FORMCHECKBOX 
  SPRING           FORMCHECKBOX 
 SUMMER

         FORMCHECKBOX 
 FINALS WEEK           FORMCHECKBOX 
  QUARTER BREAK          FORMCHECKBOX 
  RUSH 

Indicate the time you are available to work each day in the boxes below and remember to circle am or pm.  If you are available at different time periods during the day please list each start/end time separately. For example; if you are able to work on Monday from 8:00 am - 10:00 am and then again from 3:00 pm – 5:00 pm it would appear like this example:

	EXAMPLE
	START
	END
	START
	END
	START
	END

	Monday
	  8     am

            pm
	 10  am

           pm
	      3   am

             pm
	    5     am

            pm
	            am

            pm
	           am

           pm


	
	START
	END
	START
	END
	START
	END

	SUNDAY
	               am

               pm
	             am

             pm
	              am

              pm
	             am

             pm
	              am

              pm
	             am

             pm

	
	
	
	
	
	
	

	MONDAY
	               am

               pm
	             am

             pm
	              am

              pm
	             am

             pm
	              am

              pm
	             am

             pm

	
	
	
	
	
	
	

	TUESDAY
	               am

               pm
	             am

             pm
	              am

              pm
	             am

             pm
	              am

              pm
	             am

             pm

	
	
	
	
	
	
	

	WEDNESDAY
	               am

               pm
	             am

             pm
	              am

              pm
	             am

             pm
	              am

              pm
	             am

             pm

	
	
	
	
	
	
	

	THURSDAY
	               am

               pm
	             am

             pm
	              am

              pm
	             am

             pm
	              am

              pm
	             am

             pm

	
	
	
	
	
	
	

	FRIDAY
	               am

               pm
	             am

             pm
	              am

              pm
	             am

             pm
	              am

              pm
	             am

             pm

	
	
	
	
	
	
	

	SATURDAY
	               am

               pm
	             am

             pm
	              am

              pm
	             am

             pm
	              am

              pm
	             am

             pm


Employee Signature _____________________________________  Date ______________________
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